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product and is therefore privileged, confidential and otherwise exempt by law from 
disclosure. 
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FEE TRANSMITTAL 

For FY 2008 



n Applicant claims small entity status- Seg 37 CFR 1 .27 



TOTAL AMOUMT OF PAYMENT {$) 



ADpncatlon Number _ 09^06.728 



FlljngOate 



Examiner Name 



Attorney Pocket Nq._ 72147^906625 



Carl Colin 



2136 



METHOD OF PAYMENT (check all that apply). 



□ Cheok □crcdhCa«i □MoneyOrder DNone □ Other (please idemify): ^ 

TlnetXisilAccOUnt D^bKAcc^i^ Number: jg^^I^/kik Deposit Account Nema 

[7]charge f.e(s) indicated bel^ □ Charge fee(.) Indk^ted below, ex^pt for the filing foe 

0 Charge any additional fee(s) or underpayments of fee(5) [/] credit any overpayments 
under 37 CFR 1^ and 1J7 |„fomvatlon »l«uJiJ not be included on thfe ffOmL Provide cnrtW card 

WARNWG: (nfonnatton on this ^«njm^tocom9 pubHc Credit cara im^m^ 

i itfofnwtion and authorigatton on PTP-20S8. 

FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



A pplliptiot^ Type 



FILING FEES 

Foe iS\ Pesi^) 
310 155 



SEARCH FEES 

gman Entity 



EXAMINATION FEES 

Small Entity 
Fee f$) Foe (St 



Foas Paid (%\ 



210 
210 
310 
210 



105 
105 
155 
105 



Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Faa Description 

Bach claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent clainis ^ 

Tnfal Claims ^xtm Claims FeeiJl F?^ ^^'^ ^ 



510 


255 


210 


105 


100 


50 


130 


65 


310 


155 


160 


80 


510 


255 


620 


310 


0 


0 


0 


0 



- 20 or HP = 



Small Entity 

50 . 25 
210 105 
370 185 
Muttipte Dop gfidant Claims 
Fee <$> Fee Paid i%\ 



HP = highest number of tola] dJrfms paid for. If greater than 20. 
indop. Claims Ertra Claims FeejCSl 

-3orHP = * 



Fee Paid 



HP = highest nomt»r ot independent claims paid for, If gresilw than 3. 
'•imrS^clSS'^ctlwlrip exceed 100 sheets of paper (excluding electronically filed sequence or ~mp"ter 
iS uSr37 CFR 1 the application size fee due is $260 ($130 for small cnfty) for each additional 50 

Fee (S^ F»e Paid (%) 



BheeU°or^onthei:eof. S« 35 U/S C. 41(g)(my^^^^^^ 



Total Sheetat 



■ 10Q' 



Extra Sheets 



(50' 



_ (round up to a whole number) x 



°Jlon-En^sh $1 30 (no small entity discount) 

Other (e-g.. late filing surcharge): Pnst ifigiianc e fflft-^y^Tigprnen^ rrgrrgtstten fappBcant (^gripai errp ^ 



F<Hi3 Paid f$) 



t1 00.00 



Telephone 6o2-S62-5479 



Tbate 09-10-2008 



11^,1111.^ yr.M.. Dr. RuescH W. Guanthner „ 

to process) an appnoBSon. ConMenUjfty « »ov<^ Any<«m»nt. 
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